FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-28-2008 90376 045 ****5]1 .25
DOCUMENT # 748826
1. Entity Name
THE PREACHING OF THE CROSS, INC.
yuyovu
Principat Place of Business Maiting Address q “ “ B b U
701 WOODLEY AVE. P.0. BOX 866 o .
EDGEWATER, FL. 32132 EDGEWATER, FL 32132-1707 R '
o o LRI EOR
Suite, Apt. #, etc. Suite, Aptl. #, elc. 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1977709 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired d $8.75 Addiinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

STRYDOM, DESMOND
716 CORAL TRACE BLVD. Stregl Addr .0, Bpx Numbar is Not Acceggabla)
EDGEWATER, FL 32132 _ﬂﬁsﬁp u.maluag Dr.

™ Edag wed-er FL | $X74 1

8. The above named enlity submils this statement lor the purpose of changing its registerad office or regidered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and title if epplicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees Filorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O petete THLE [ Crarge [ Adtition
NAME FUHRMANN, TCDD HAME (=
STREET ADDRESS | 117 WILKINSON AVE STREET ADDRESS
CITY-ST1-2P EDGEWATER, FL 32132 CITY-ST-2IP
TILE v [ Delete TITLE 8 Crange  [J Addition
NAME PORTA, SCOTT NAME f
STREET ADDRESS | 200 DALE AVE STREET ADDRESS ']os w. ?a.\-K Ave, } u‘n"" D
CITY-ST-2P EDGEWATER, FL 32132 CITY-S$1-2P
TITLE S 7 Delete TILE P O Change [ Addilion
NAME FUHRMANN, TAMARA NAME
STREET ADDRESS | 117 WILKINSON AVE STAEET ADDRESS
CITY-ST-2P EDGEWATER, FL 32132 CITY-§T-1iP
TITLE D O Delete THLE "'r' 8 Change [ Addition
NAME PORTA, JENNIFER NAME
STREET ADDRESS | 200 DALE AVE staeeT aooress |(POR WD . PA.I‘K Ave. b Um“' D
CITY-5i-2P EDGEWATER, FL 32132 CITY-ST-21P
TILE T (O Delete TINLE s ® Change [ Addilion
NAME JONES, CAREN NAME
STREET ADDRESS | 2620 PINE TREE DR STREET ADDRESS
CIry-ST-2IP EDGEWATER, FL 32141 CI1Y-57-21P
TILE D 7 Delete TITLE ] Change (] Addilion
NAME FISHER, CAROL NAME
STREET ADDRESS | 705 SOUTH BEACH STREET STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-2IF

12. | hereby certify that the information suppliad with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachent with an adgiress, witgll cther like ampowerad.

L]

JuamSar Porh '-IJZB !/08 38 4-TLST

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daynme Phone #

SIGNATURE:




